骨髄穿刺によって診断しえた子宮原発悪性リンパ腫の1例 by 上田 朝美 et al.





































1)  同   産婦人科
























入院時現症 :身長 147 cm,体重 59 kg.体温 376°C.








‐    1, soluble IL2 receptor(sIL2 R)が7020U/ml,
carbohydrate antigen 125 (CA125)が744 U/1 と
高値であつた。血小板の減少・fibrinogen degrada‐
i   tion products E(FDP E)高値がみられ pre‐ IC状
態であつた (表1).
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〈▲液生化学)   く免壼血清〉
TP    553/d    CRP  120i mg/d
Alb  35g/d   く■●マー カー )
T―B1 08"ψ′d    s:L2-R 7020U/翻
AST   95:U/:    CA125  744 U/耐
ALT    38:U/:    CAl,つ 10U/m
LDH  l139:U/1
BUN  190 mg/d



















CD 19,CD 20,CD 22などのB細胞性マーカーが陽
性であった。染色体検査ではt(14,18)を含む変異が
あり濾胞型と考えられた。診断は非ホジキンリンパ
腫, 病期IV B, International prognosis index(IPI)
はhigh riskであった (図3・表 2)。
入院後経過 :入院後,病状は急速に進行し,血小板
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NCC ll.O X 104/μl       HLA―DR 98.2%
Mog  (+ンμl    κ餞   颯0%
M/E比    2.24   λ tt    Ql%
興型
"腱
  53』%    く自理組織学的鰺断〉
く颯腱表面形貫〉     Ill●呻腱lltレ叩hOma,
(CD19“●口麟奏)      B―cel:domimnt type
CD2    1.296   く彙色体検査〉
CD3      20%     
“
XК t(14:18)(q23:q21)
CD4      Q9 96
CD5      152%
CD8       08%
CD10      ■9%
CD19   00.7%   く痢期〉 くPI〉
CD20    01.1%   Ⅳ期B  ‖ハ ‖凛
CD22      91.696
CD25      58%
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Primary Malignant Lymphoma of the Uterus
Diagnosed by Bone Marrow Aspiration
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Hiroyuki Fujita, Taiko Nemoto'), Masao Kasahara2).
Department of Hematology Shizuoka Red Cross Hospital
1 ) Department of Gynecology, Shizuoka Red Cross Hospital
2 ) Department of Pathology, Shizuoka Red Cross Hospital
Abstract : We report a case of primary malignant lymphoma of the uterus. A 63-year-old
woman visited our hospital with leg edema and general fatigue. She visited her local
doctor, and abdominal tumor was pointed out by an ultrasound scope. She was referred
to our hospital and magnetic resonance imaging revealed a diffused swelling of the
uterus. A biopsy of the endometrium could not establish the final diagnosis. Bone marrow
aspiration was carried out after admission, and she was diagnosed as non-Hodgkin
lymphoma. CHOP therapy (cyclophosphamide, doxorubicin, vincristine, prednisolone)
was carried out, and there was an improvement in her general states and a remarkable
reduction of the lymphoma in the uterus. A primary malignant lymphoma of the uterus
is extremely rare, and differentiation from myosarcoma is difficult. However it is
essential to make a precise diagnosis, since the prognosis and therapeutic strategy differs
completely from one another.
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